AFFIBAVIT GF COMPLIANCE - PROCUREMENT OF ITEMS OF APPAREL FROM RESPONSIBLE MANUFACTURERS PROVISION

CITY OF MILWAUKEE - DEPARTMENT OF ADMINISTRATION

PROCUREMENT SERVICES SECTION

BID/RFP NUMBER: 41221

RETAIL SUPPLIFR: Radaer 1 In ifnrme

AT

4 44 NN

Tnis affidavit of compliance will be the gantractor's sworn sta
Qrdirances 310-17 sub. 2d. Contractors shall
pericd of the contract for the fuillithment of conir

informatlion.

A. Below, provide the nama and address of the tompan/es and facilities
cleaned under this contract 2x:d provide the base hourt
appare! have been or will be ranufactured or distribut

ed, laundered, or dry cleanad (aitach

y wage and the percent ¢f wage level paid as health benefils for

procure and submit swom reperts or afidavits lrom every subcontraclor employed b
acls covered under this section. in the event that
the specified lime perio? of the contract, the contractor shall submit or cause to Ye submitted 0 1

in which items of apparei have been or will be manufaciured, distribuled, laun
persons working at the facilities in which the items of

addiionai sheet, if necessary):

tement that facilifies identifiad on Ihis form are responsible manufacturers as defined in the Mitwaukee Cade of
y \he contractor dusing the specifiad time
any information provided by ihe conlractor or subcontractor changes dunng
he purchasing director swem reports or affidavits relating to the updated

dered or dry

NAME OF MANUFACTURERJ ADDRESS CITY STATE “Zip BASE HOURLY % OF WAGE
CONTRACTOR/SUBCONTRACTOR WAGE LEVEL PAID AS
. HEALTH
BENEFITS
1.0peradora Gonzo Azl Calle 60 Nerida Yucatan 40 pesos 18%
| Din485
2. F cmwm.@ Grace Hil| Heng FuQuing Fujtan 8 RMB 15%

,g.t }@

Kuan Indusliiol
Pk

8. Below, provide the names and address of ail owrera of the facilities in which the items of a
cleanad under this contract and provide the base hourly wage and the percent of wa

appare! have bieen or will be manufactyred of distribuied, laundered, or dry cleaned.

pparel have Zeen or will be manufaciured, distributed. laundered or dry
58 level paid as hea'th benefiis for persons working al the facilities in which the tems of
{attach additional sheet, if necessary):

NAME OF MANUFACTURER/ ADDRESS CiTY STATE zp BASE HOURLY % OF WAGE
CONTRACTOR/SUBCONTRACTOR WAGE LEVEL PAID AS
HEALTH
: . BENEFITS
1. Stephen, Michael, 720 Boston MA - 02215 <79}
William, Charles Abesdeen st N m”. h.%.mwﬁm.
o ang Sharyn Blauer i
2.
3. T T
& T 7]

——— -

Domsstic manofacturers: A base hiourly wage adjusted ennuatty fo the

-

amoun! required o produce, far 2,080 hours worked, an annual income equal o or gregler than the



US departiment of health and human services’ most recent poverty guideline for a family of 3 plus an additional 20 peicent of the wage level paid either as houdy wages or
heaith benefis.

Quiside of the US. A nationwide viage and benefits level which is comparabfe fo ihe non-poverly wage for domestic manulaclurers as defined in subdiv. 1 afler being
arfjusted lo reflect the caunlry's leve! of econormic development by using a faclor such as the relative naticnat standard of Itving index in order lo raise a famify of 3 out of
poverty. inaddilion, workers snall ot he subject 80 disciplinary wane dadimtinne

Itthis afdavit does nat mmply with the ghave requiremants for w55 and beneiits paid, ihe did may ve rejected.

In campliance with the requirements of the City of Mitwaukee. | have completed this Affidavit of Complisnce form in goad faith and have made no willingly false of
misleading stalements. Further, | have disclosed the names and plant locations of all my manufacturers and their subcontractors purchasing, resling, laundering and dry
Clzaning of items of apparel that | sell ta the City of Mitwaukez. | have also included affidavits of compliance from each subcontractor employed by the contractor during the
specified time period of the contract for the fulfillment of cantracts covened under this section indicating their compliznce wilh the Code of Qrdinances Seclion 31017

Further, | understand that any false statement on these forms could resuft in:
g Withholding of payments.
i Tennination, suspension or cancellation of the contract in whole or in part.

) Afler a due process hearing, denial of the right of the contractar to bid on future city confracts, by himself or herself, pariner or agent, or by any carperation of
which he or she is a member, for a period of one year after the first vio'atian is found and for a period of 3 years after a second viclation is found.

IAe hereby state that we wils comply mmn\.\.x,\\« \&w

ity BT Milwaukee Code of Ordinances as stated above:

AUTHORIZED SIGNATURE

b -2l
PRINTED NAME: i Stephen Blayer
COMPANY NAMG: Blayer Mfg Co Inc.

Personally came before me on this 14th dayof __ January .20_09 . {nefshe ﬁ\m who acknowledges lhat helshe
exacuted the foregoing documen! for the purpose therein contained for and cn behalf of said company NESS WHEREGQCF, | have hereunto set my hand and official
seal,
NOTARY PUBLIC SIGNATURE: fA DLEO\I!{
(SEAL) ﬁ ” \
PRINT NAME: «/\QLLW, N\ \ifr,)».z

TR LYY

My commission expires:

S Notry Public
Conmismvnaltl oMMassasiuselts
. Wi Commission Expires
- " "Noverper 192008
ST TR R Fr




